SUMMARY The inheritance of autosomal deletions from affected parents has only rarely been reported. We report an unbalanced interstitial deletion, del(4)(q33q35.1), in a mother and two male offspring. The mother and older sib are mentally retarded but have only mild dysmorphic features. The younger sib, at five months, is showing signs of developmental delay. All three patients show some abnormalities in common with cases that have terminal deletions of 4q with breakpoints at 4q33, but in general exhibit less severe abnormalities. The family illustrates the importance of detailed cytogenetic analysis of children with developmental delay who do not display major dysmorphic features.
Case report
The male proband, the first child of a 23 year old mother and her unrelated 26 year old husband, was delivered at 41 weeks' gestation by emergency caesarean section for antepartum haemorrhage. Birth 2) .
Family studies showed the same deletion in the proband's mother (fig 1) . Her physical features were unremarkable other than upward slanting palpebral fissures, but she had attended a school for the educationally subnormal and could neither read nor write. There was no evidence in either the mother or the child that the deleted material was present in any other chromosome. The maternal grandparents were not available for study. The father and a two year old brother had normal karyotypes. The development of the younger brother was normal. The family were given a 50% recurrence risk, but prenatal cytogenetic analysis was declined in a subsequent pregnancy three years later.
A third male infant was delivered at 38 weeks' gestation by elective caesarean section. Birth weight was 3290 g (50th centile), OFC 36 cm (>50th centile), and crown-rump length 47 cm (>10th centile). Apgar scores were 8 and 9 at one and five minutes respectively. Cytogenetic analysis of cord blood obtained at delivery confirmed the presence of the deleted chromosome 4 found in his affected older brother and mother. He was admitted to hospital at the age of nine weeks with bronchiolitis Our patients, who have an interstitial deletion of only a portion of this region, comprising 7% of chromosome 4 and 0*5% of the total haploid genome, share some of these features, but in general exhibit less severe clinical malformations. It is noteworthy that, in unbiased circumstances, it is unlikely that the physical phenotype of the proband would be considered remarkably different from that of his unaffected brother. The presence of Duane's syndrome in the proband may be an incidental finding, since it is not present in the mother or sib and has not previously been reported in patients with terminal 4q deletions.
Familial a8utosomal deletions have only rarely been documented.8 To our knowledge this is the first report of an inherited, unbalanced, interstitial deletion of the distal region of 4q. The importance of detailed cytogenetic analysis of children who do not have obvious dysmorphic features, but who have developmental delay, is illustrated in this family. 
